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COVER LETTER

TO: Registration Section
Division of Corporations

Marshalt Information Services, LLC
SUBJECT:

Nauc of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transnct Business in Florida," Ccniﬁcalg of
Existence, and check are submitted to regisicr the above referenced foreign limited liability company 10 tmnsact businzss in Florida..

Pleasc return afl correspondence conceming this matter to the following:

Brian Marshall

Name of Person

Marshall Information Services, LLC

Finn/Company

6665 Busch Blvd.

Address

Columbus, OH 43229

Ciry/State and Zip Code

brian.marshall@primarysolutions.net

E-muil address: (to be used for future annual reporl notification)

For further information concerning this matter, please call:

Brian Marshall 614 430-0355 x203
at{ )

Name of Contact Person Areq Code Daytime Telephone Number
MA]JLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Rcgistration Scction
P.O. Box 6327 Clifton Buiiding
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee DO $i30.00FilingFec & D $155.00 Filing Fee &  [3 $160.00 Filing Fee. Certificate
Certificale of Status Centified Copy of Status & Cenrtificd Copy



;\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS .
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I Marshatl Information Scrvices, LLC

' (Name o Fareign Lurnuted Lisbility Company; uwest include “Limited Tiubility Company, L L.C.." or "LLC." )

(U nae unavailable, enter altermaie nome sdopled (o7 the purpose of trunsacting business in Florida. The lternale name must include “*Limiled
Liability Company,” “L.L.C,” or “LLC.")

2 Ohio 3 26-0332515
Trsdiction vnder e 1aw ol Which Toreign Temiled Tiabdny ’ (FEL number, 1t applicable)
company is organized)
L3 (A Grnm
(Dute lirst tronsucted business m Flonda, Wt prior o registration.) —
{Set sections 605.0904 & 605.0905, F.S. w determine pennity lisbility) o » I f,;;‘; i
g "6665BuschBIld. T T T 0T T T T ‘;.—_5:_'“ =N
’ R et r,‘—,,,_ h !
Columbus, OH 43229 ' : ey AT e
Btrect Address of Prncipal Ollice) . é‘;% «:? ‘.b Elﬂ-.m_ .
6665 Busch Blvd, me .
6. Mg o T
i :I -
Columbus, OH 43229 . LA s
s Ju— -3 B
(Matling Addressy bt T R )
- 5@
7. Nume and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) g 0+

Name: InCorp Services, Inc.

Loxahatchee  Floridn 33470

(City) (Zip code) '

Registered agent’s acceptance:
Huving been named as registered ugent und to accept service of process for the above stated limited Hability compony at the place
dusignated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

- te complywith the provisions of all statutes relative tpythe proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my posi; Y-y :

1l

L L1 Jackie Defilippis on behalf of InCorp Services, Inc.

2d Bgent’s signatune)

8. The name, title or capaci address of the person(s) who has/Mave authonity to manage isfare:
Brian Marshall. member 6665 Busch Blvd, Columbus, OH 43229

9. Autached is # centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the cerlificate is in a foreign language, a translation of the centificate under oath

of the translator must be subiitted)
/3 - Jhkecy/

Signature of an authorized pérson

This docuinent is exceuled in accordance with scetion 605.0203 (1) (b), Florida Statutes, | am awarc that any falsc information
subanitted in a docwment to the Department of State constitutes a (hird degree felony as provided for ins.817.155. F.S.

Brian Marshall

Typedd or printed mune ol signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
MARSHALL INFORMATION SERVICES, LLC, an Ohio Limited Liability

Company, Registration Number 1704903, was organized within the State of Ohio
on June 5, 2007, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of Stute at Columbus, Ohio
this 19th day of April, A.D. 2016.
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